Use of a new collection kit for vaginal and cervical sampling was reported as easy by the majority of 692 women and not uncomfortable (by 87.4% of those >25 years old and 78.8% of those <25 years old). By Aptima testing, patient-and physician-collected samples agreed strongly for Chlamydia trachomatis (99.6% to 99.3%; ‫؍‬ 0.93 to 0.89) and T. vaginalis (99.6% to 98.9%; ‫؍‬ 0.97 to 0.78).
for T. vaginalis on a TIGRIS DTS instrument (Hologic/Gen-Probe Incorporated).
Each patient was asked to complete a 5-point Likert scale questionnaire indicating whether it was very easy, easy, neither easy nor difficult, difficult, or very difficult to open the package and take out the tube and collection device, collect the sample, uncap the tube, elute the sample, and recap the tube. They were also asked whether collection was comfortable or uncomfortable.
Agreement between sample types was assessed as raw agreement and as agreement beyond chance (using the kappa statistic []) along with 95% confidence intervals.
The responses to the ease and comfort of collection with the new SCT kit were very favorable (Fig. 1) . The survey was completed by 692 women. One of the strengths of the study was the number of women from 2 different clinics who were able to assess the ease and comfort of self-collecting vaginal samples with the new SCT kit. Although almost all reported that opening the package (99.7%), collecting the sample (93.9%), uncapping the tube (99.3%), eluting the sample from the brush (99.9%), and recapping the tube (99.7%) were very easy, easy, or neither easy nor difficult, 6.1% experienced some difficulty in self-collecting the sample, and this was not related to age. Collection was not uncomfortable for 84.3% of the women, and a subanalysis of the question according to age showed that 87.4% of women 25 years or older (n ϭ 480) and 78.8% of those Ͻ25 years of age (n ϭ 212) reported that the collection process was not uncomfortable (P ϭ 0.005). These observations are similar to other studies assessing self-collection of vaginal samples using swabs (3) (4) (5) (6) . Other studies have reported that self-collection of vaginal samples was not preferred over collection by health care workers (7-10) but was acceptable. The reasons for not preferring self-collection of vaginal samples have included concerns about collecting an inadequate sample (10-13) and that self-collection was not as comfortable as collection by health care workers (12) .
Prevalences of C. trachomatis and T. vaginalis infections were 12.5% and 13.4% in the youth health clinic and 1.0% and 0.3% in the gynecology clinic. The prevalences of C. trachomatis and T. vaginalis in our younger sexually active women are proportionately similar to 8.7% and 6.7%, respectively, reported in a previous study using the Aptima assay (14) .
Strong overall agreements of C. trachomatis positives and negatives were observed between S-VSCT and the physician- (18, 19) . This phenomenon can be reversed to some extent by proteinase K and heat treatment of the SP L-Pap samples (20) , although this was not attempted in this study.
In conclusion, the high level of acceptability of the new SCT collection kit for vaginal self-sampling, including ease of collection and comfort, plus the strong agreement of self-collected vaginal sampling with physician-collected cervical and vaginal samples, provides good evidence for its use in testing for C. trachomatis and T. vaginalis from these sample types. a S-VSCT, self-collected vaginal specimen collection and transportation sample; P-VSCT, physician-collected vaginal specimen collection and transportation sample; CSCT, cervical specimen collection and transportation sample; PC, PerservCyt sample; SP, SurePath sample. ϩ, positive; Ϫ, negative.
